Framed by the theory of symbolic racism versus self-interest, this study sought to investigate differences, if any, between rural and urban residents' concerns about Obamacare (the Affordable Care Act). First, we found that rural residents are significantly more worried about Obamacare. Second, regarding symbolic racism, ratings of Muslims (but not blacks or immigrants) predicted worry about Obamacare for rural and urban respondents. Third, different self-interest measures were predictive for the rural and urban samples. Rural residents who worried about becoming ill were more worried about Obamacare. Urban residents who worried about money were more worried about Obamacare. We conclude with recommendations for framing health care reform in ways that might reduce concerns among rural and urban people.
Introduction
According to a recent 2017 PEW Research Center Survey, more Americans than ever now support the Affordable Care Act (ACA), the 2010 health care law passed by then President Barack Obama. In April of 2010, just 40 percent of Americans surveyed approved of the law. By February of 2017, however, 54 percent indicated approval and 43 percent indicated disapproval [1] . While many
Americans support key components of the law, it has nonetheless been controversial [2] .
Researchers have set out to uncover what is behind the controversy and opposition to the Affordable Care Act. While many factors predict opposition to the passage of the health care law including age, gender, and political affiliation [3] [ 4] , an important consideration is the role that self-interest may play in predict-ing support or opposition. Indeed, some studies have shown that younger and poorer Americans [5] , and women, particularly those on Medicare or Medicaid [6] , exhibit stronger support for the ACA. In contradiction, however, some studies have shown that those who may be more in need of the ACA express greater opposition to it [3] , or that self-interest plays no role in feelings about the ACA [7] . In light of these contradictions, many researchers have wondered if opposition to the law is due in part to its passage by a black President. Indeed, recent studies have demonstrated a relationship between racial beliefs and opposition to the ACA [8] [9] [10] .
This study seeks to address the complex findings on the question of self-interest or symbolic racism regarding health care reform. Importantly, this paper seeks to build on previous public opinion research about the ACA by considering differences in sentiment based on rural or urban residence. At this time, the author is unaware of any other studies that have considered the role of "place" in shaping attitudes toward the ACA. Addressing this gap in the literature is important for two distinct reasons linked to material reality and identity. First, rural places are markedly disadvantaged in terms of access to health care [11] and their residents have poorer health and are less likely to be employer-insured compared to urban residents [12] . This suggests that self-interest should garner support for the ACA. Second, however, the economic and demographic homogeneity [13] and place-based identity rooted in beliefs of independence and self-sufficiency among rural people [14] , suggest that resistance to a government-mandated policy devised by a President perceived as "other" might meet resistance. Using a nationally representative dataset, we ask what role "place" plays in shaping attitudes toward the Affordable Care Act by comparing rural and urban attitudes.
Additionally, we consider what roles symbolic racism and self-interest play in concerns about the ACA. We hope this study will contribute to a deeper understanding of the role that racial bias may play in shaping public opinion toward social policy. The following sections review the theoretical and empirical literature that frames our questions.
Literature Review

Rural versus Urban
Since the writings of Tonnies and Durkheim [15] , social theorists have considered the role of place in shaping social relations, interactions, and worldviews.
Tonnies identified two types of societies: gemeinschaft and gesellschaft. Gemeinschaft describes a community bound together by a series of family and neighborly ties, with shared values, located within a shared location. Gesellschaft identifies "associations" based on formality and contractual agreements, in which relationships are a means to an end. Similarly, Durkheim classified social relationships into two types: mechanical and organic. Mechanical solidarity comprises social relations that involve homogeneity in productive activity, values, and worldviews. Organic solidarity indicates modern, post-industrial rela- These frameworks are valuable for characterizing and analyzing the differences between rural and urban places and people. At one end of the continuum (gemeinschaft and mechanical solidarity) are rural people with social networks that are longer-term and more dense [16] and communities characterized by economic and demographic homogeneity [13] . Moreover, these realities are argued to produce a unique place-based identity for rural people who see themselves as distinct from urban people [14] . On the other end of the continuum (gesellschaft and organic solidarity) are urban places and people where relations are based on contractual exchanges, competition rather than cooperation, and populations that are more diverse and geographically mobile [17] .
Notably, some researchers have argued that the forces of globalization have made rural places less distinct [18] and that all Americans have been socialized to share a "culture of place" [19] , concluding that the differences between rural and urban may be overemphasized. However, attitudinal research continues to show some key differences between rural and urban places on a breadth of topics including the environment [20] , immigration [21] [22] , and the impact of technology [23] . Consequently, for this project, we pursue the question of rural-urban difference by comparing attitudes toward Obamacare, incorporating symbolic politics and self-interest frameworks to further tease out potential distinctions.
Symbolic Racism or Self-Interest
Symbolic racism [24] argues that individuals acquire prejudiced attitudes through the process of childhood socialization. These biased attitudes tend to be consistent into adulthood and ultimately influence attitudes toward political issues, in particular, issues that appear to have a racial component to them. Thus, prejudice becomes a political force by shaping attitudes toward any policy that may benefit the group that is the subject of one's prejudice. Rather than a reasoned evaluation of the policy or issue, individuals respond based on the symbol of race.
Indeed, a fair amount of research examining the determinants of attitudes toward health care policy has demonstrated that race is a factor. For example, recent studies by Maxwell and Shields [9] , and Legerskiand Berg [25] , both found that racial attitudes significantly predicted opposition toward health care reform.
Two other studies are particularly noteworthy for their approaches. Each compared attitudes toward health care reform when attributed to President Obama, or, former President Clinton. Knowles, Lowery, and Schaumberg [8] and Tesler [10] both found that when the same policy was attributed to Obama, it received much more opposition. Similarly, Banks [26] , using a sample of white Americans, found that anger leads racial conservatives to oppose health care reform.
Likewise, Suthammanont, Peterson, Owens, and Leighley [27] showed that when individuals felt anxious, they reported less support for racial policies than those On the other hand, the possibility that individuals respond to political issues and policy based on a potential real impact it may have, must be considered [28] .
It is entirely possible that symbolic racism is not the only factor that influences political attitudes. In fact, several studies have found that self-interest does play a role in feelings about the ACA. Shue et al.'s [4] study of Indiana residents found that non-whites-those most likely to need health care coverage-were in favor of health care reform. Sances and Clinton [29] found that the expansion of Medicaid in a state increased support for the ACA among those who were aware of the expansion. Similarly, Gelman et al. [5] showed that younger poorer Americans were the most supportive of health care reform. It should be noted, however, that Gelman's data were from 2000 and 2004, the pre-Obama years. Using more recent data, Hall et al. [6] found that black women, women with lower incomes, and women on Medicare or Medicaid were less likely to disagree with the ACA's passage. Notably, there are some studies that show self-interest has little to no effect on attitudes. For example, Brady and Kessler [3] found that opposition to health care reform begins quite low on the income continuum. Similarly, Lynch and Gollust [30] showed that perceptions about the fairness of inequality were more of an influence than self-interest measures. It is clear that the question of symbolic racism or self-interest is unresolved, particularly regarding rural and urban differences. The following sections review the data and methods used for this project.
Data & Methods
To 
Dependent Variable
Our dependent measure is based on the survey question, "Thinking about the federal government in Washington D.C., how worried are you about the Affordable Health Care Act, also called Obamacare?" Response categories were in Likert-scale format including "very worried, worried, somewhat worried, not worried at all". The measure was dummy coded such that "1" represents those who indicated they are "very worried" or "worried", and "0" represents those that are "somewhat worried" or "not worried at all".
Independent Variable: Rural and Urban
We include the rural/urban variable as a key variable of interest in our first regression analysis. For our subsequent analyses we divide the sample into rural or identifies respondents as non-metro (0) and metro (1) . We recode such that "1"
reflects "rural (non-metro)" and "0" reflects "urban (metro)".
We expect rural-urban differences in concern about the ACA. As stated previously, rural populations are less healthy, have more pre-existing conditions, tend to be older, and are less likely to have employer-sponsored health insurance [32] . Indeed, a recent study documents the positive impact that the ACA has already had on rural populations including increasing the number of young adults with health insurance, increasing the number of Medicare "donut hole" beneficiaries, covering children with pre-existing conditions, and other positive outcomes [12] . Despite the salience of these realities, we expect that rural respondents will be more worried about the ACA than their urban counterparts.
Independent Variables: Symbolic Racism & Self-Interest
Three measures are used to represent symbolic racism. In order to capture racial bias, we use three measures based on a rating scale for three social groups: blacks, immigrants, and Muslims. The rating scale asks respondents "How would you rate the following groups of Americans?" For each group, blacks, immigrants, and Muslims, respondents can choose a number between 1 and 100, with higher scores indicating higher ratings. Symbolic racism theory argues that learned prejudices are what shape attitudes toward policy. We use measures that capture sentiments about blacks, immigrants, and Muslims for three key reasons. First, despite being mixed-race, President Obama identifies as black [33] and, indeed, is seen as the first black president of the United States. We expect, then, that those who rate blacks lower will worry more about Obamacare because it is associated with a black president. Second, national surveys show that some Americans believe Obama was not born in America. Even after the release of his birth certificate, a 2011 Gallup poll showed that 13 percent of respondents believed he was born elsewhere [34] . As late as 2016, an NBC news poll found that 41 percent of Republicans disagreed with the statement "Obama was born in the US" [35] Thus, we expect that those who rate immigrants lower will worry more about Obamacare. Finally, similar to the views of Obama as a foreign "other" 1 , many view him as Muslim. A 2009 PEW poll found that 11 percent of Americans believed he was Muslim [36] , and a more recent poll [37] found that 29 percent believed the same. Therefore, we expect that those who rate Muslims lower will be more worried about Obamacare.
In order to capture self-interest, three measures are used: employment status, worries about money, and worries about becoming ill. First, roughly half of Americans are insured through their employer [2] , so employment status should 1 For an analysis of the role that nativism, measured by attitudes toward "newcomers" to the US, plays in attitudes toward the ACA, see Knoll and Shewmaker (2015) . Second, we use a measure that captures personal economic instability. This measure asks, "How often do you worry about the following: not having enough money for the future". The response categories are, "almost always, very often, not very often, and hardly ever". These response categories were dummy coded such that "1" reflects those who worry about money for the future "almost always" and "very often", and those who worry "not very often", or "hardly ever"
are coded "0". Though the literature is mixed, we expect that those who experience economic vulnerability will be more worried about the ACA. Finally, another measure capturing health instability asks "How often do you worry about the following: becoming sick". The response categories are, "almost always, very often, not very often, and hardly ever". The response categories were dummy coded such that those who worry about becoming sick "almost always" or "very often" are coded "1". Those who worry "not very often" or "hardly ever" are coded "0". We predict that those with more health vulnerability will be more worried about the ACA. It is likely that even though the most vulnerable may stand to benefit from health care reform, their unstable situations may increase worry and anxiety about a variety of issues, the ACA included.
Control Variables
We also include several sociodemographic control variables. Race is coded such that "1" represents white respondents and "0" represents non-whites. Education is coded such that "1" reflects those who have a college degree or higher and "0" reflects those with less than a college degree. Household income is measured in five categories ranging from "less than $19,999" to "$100,000 or more". Gender is coded so that "1" represents female and "0" represents male. Age is a continuous measure. Finally, we control for political ideology. Those who consider themselves extremely conservative, conservative, or leaning conservative are coded as "1", and those who consider themselves moderate, leaning liberal, liberal, or extremely liberal are coded as "0".
Analytic Procedures
We performed four analytic procedures to investigate the relationship between place and worries about Obamacare, incorporating our measures of self-interest and symbolic racism. The first procedure involved performing a difference of means test to compare and describe the rural and urban samples on all key variables. The second procedure involved a logistic regression on worries about Obamacare that incorporated the full sample-both rural and urban respon- Table 2 presents the findings for the logistic regression predicting attitudes toward Obamacare using the full sample. Regarding our key variable of interest, rural, we find that rural respondents are over one-and-a-half times more likely to be worried about Obamacare than their urban counterparts. Only one of our symbolic racism measures is predictive of worry about Obamacare: sentiments toward Muslims. Those who rate Muslims higher are less likely to be worried about health care reform. Ratings toward blacks and immigrants show no predictive power.
Findings
Rural & Urban Sample Descriptives
Determinants of Worry about Obamacare: Full Sample
Two of our three self-interest variables are predictive. While employment status is not related to worry about Obamacare, worries about money and becoming ill are predictive.
Finally, three of our control variables are predictive. Whites are nearly twice as likely as non-whites to worry about Obamacare. College-educated respondents are notably less likely to worry. Those who identify as conservative are Table 3 presents the logistic regression findings for the rural and urban models to tease out potential differences in predictors of worry about Obamacare.
Determinants of Worry about Obamacare: Rural and Urban Samples
Beginning with the rural model and our symbolic racism measures, it is notable that respondents who rate Muslims higher are significantly less likely to worry about Obamacare. Only one of our self-interest measures is significant: rural respondents who worry about becoming ill are nearly 5 times more likely to worry about health care reform than those who are not concerned about becoming ill. For the remainder of our rural model, those with more education are less likely to worry, and those who identify as politically conservative are more likely to worry about Obamacare. For the urban respondents and symbolic racism, as with the rural sample, those who rate Muslims higher are less likely to worry about Obamacare. The self-interest measures are where the two samples diverge. Urban respondents who worry about money are nearly one-and-a-half times more likely than their non-worried counterparts to be concerned about Obamacare. Regarding our 
Discussion & Conclusions
The purpose of this project was to investigate potential differences between rural and urban residents in their concerns regarding the Affordable Care Act, or,
Obamacare. In light of the theoretical literature discussed, we expected that rural residents would be more worried about Obamacare. Indeed, this hypothesis was supported as 61 percent of rural people, compared to just 46 percent of urban dwellers report being worried. Rural residence was also a significant determinant of Obamacare worries in our logistic regression analysis of the full sample. Thus, we conducted separate rural and urban logistic regressions to cull key differences between the two. Our findings show that both symbolic racism and self-interest play a role in worries about Obamacare.
Framed by symbolic racism and self-interest theories, we found similarities and differences among rural and urban respondents. First, our hypothesis that symbolic racism would increase worries about Obamacare was partially sup- However, we feel that our findings do show support for the theory of symbolic racism in regard to anxiety about Muslims.
Knoll and Shewmaker [38] argued that framing techniques used by political elites characterized Obamacare as "un-American" and "foreign", at the same time that Obama himself was often identified as foreign and "other". In their study, nativist views (concerns that foreign culture is a threat to the American way of life) were significantly predictive of opposition toward health care
reform. Furthermore, a recent PEW survey showed that Muslims are the lowest rated religious group among Americans [39] . In light of these various findings, it could be that there is a link between the views of Muslims as "other" and Ob- [6] . Unlike previously discussed studies which predicted support or opposition to health care reform, the present study predicts worries. It is possible that respondents could be worried that Obamacare will not go far enough to help them. It is difficult to be certain how survey respondents interpret the term "worry". However, we feel it is more likely that, as with illness worries, money worries are related to other types of worry, include looming health care changes. It is also important to note that conservative political views are the strongest predictors of worry in both rural and urban areas. This finding is directly in line with other studies showing conservative political ideology predicts opposition to reform [4] [7] . These findings suggest that it may be reasonable to interpret "worry" as a negative sentiment toward Obamacare in this study.
In conclusion, these findings suggest that different approaches might be taken to inform the public about the Affordable Care Act and its impact in rural and urban areas. Indeed, studies have shown that when the public is better informed about health care reform, they tend to be more supportive of it [4] [29] . Given the unique challenges rural areas face regarding access to, and need for, health care, local news media and health care providers could play a key role in providing more information to their rural residents. Rural information campaigns could focus efforts on the most vulnerable, such as the sick and elderly, to reassure them of the specific benefits of the ACA. In urban areas, the same could be targeted at low-and moderate-income populations as these are the most likely to feel economically vulnerable. Information could be disseminated about the fi- . These approaches can speak to our findings here about the influence of self-interest on worries about Obamacare.
In light of the relationship between attitudes toward Muslims and worry about Obamacare, "framing" [38] techniques could be used to market health care reform as a decidedly "American" policy. Public service announcements and social media sites could be useful for appealing to values that resonate with the American public. For example, the Affordable Care Act could be framed as a route to self-sufficiency and independence when it comes to one's health and well-being. A longer-term goal would be to combat prejudice, fear, and stereotypes about Muslims. To that end, community leaders, including religious leaders, could work together to facilitate inter-religious interaction in a variety of social settings. News media could highlight important contributions Muslim Americans make to their local communities. Religious non-profits and volunteer organizations could coordinate inter-religious groups in their various charitable efforts. All of these efforts could facilitate intergroup contact, challenge stereotypes, and break down fear of the "other" [42] . These approaches should address our findings regarding the power of symbolic racism to shape Obamacare worries.
Overall, this study contributes to a literature that is deficient in its consideration of rural-urban differences regarding the public's concerns about health care policy. When changes are made to health care policy, it is imperative that differences between rural and urban populations be considered. We found partial support for both symbolic racism and self-interest in shaping concerns among rural and urban residents. We hope that this study can extend our understanding of the power of symbolic racism to shape policy preferences, and, inform policy makers of ways to address and assuage real public anxieties about health care changes.
